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2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # P96000086304

1. Ently Namg

CPTIONS ST, INC.

Principal Place of Businoss

1120 WILKINSON ST.
ORLANDO FL 32803 1056
3, et

S ¢ IR
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Mailing Addross !

1120 WILKINSON ST.
OFILANDO FL 32803-1056

2. Principal Place of Business - No P.O. Box 4

Suile. Apl. #, olc.

Suile, Apt. #, clc.

FILED
Feb 22, 2007 08:00 AT
Secretary of State

~ s MRARRRAT MR

3. Mailing Addrcss R C-

FLITTNER, TAFT B
1120 WILKINSON ST.
ORLANDO FL 32803

1st MOORE CR2E034 {10/06)
City & Slaio City & Slale 4. FEI Number Applicd For
59-3406574 Not Applicable
Zp Country Zie Couniry 5. Certificato of Status Desired O 38'75 Addmonai
Fee Required
6. Mame and Addrass of Current Regisiered Agent 7. Name and Address ot New Reglstered Agent
Nama

Streol Address (P O,

Box Numbaor is Not Acceplable)

City

Zip Code

FL

lhe obligaucns of registered agent.

SIGNATURE

8. The above named entdy submits Lhis slatement for tho purpose of changing its registered office or registered agent, or belh, in (he Slale of Florida, | am familiar with, and accepl

Signalurg, lyped or prnted name of fegisiered agant and 1 - anpleabla,

(NOTE: Nogisterad Agehi signatur raaurerd whan iginstaing )

e SRILE NOWTFEE i 3150005
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10, QFFICERS AND DIR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iig DpP O Delele e Clchange [ Addition
nt FLITTNER, TAFT B NAME N

sk Anss | 1120 WILKMSON ST STNITADI 55 ).I-FI%DGDD" 41} l‘i

Giv-si-op | ORLANDO FL 32803 T-s1. 2P 03/02/107-20033-003 150.100

i oV O elele i Ol change [ Addibon
NAME NESSLE, SHEILA NAME

sifzeT anprcss | 9308 ROCKSHORE LN SII L] ADDIY $3

oiy-si-ap | CHATTANOOGA TN 37421 CIY-ST-2IP

TiIE 3 penie i O change 7] Addilion
NAME RAMI

STILLT ADDRLSS ) . ) | st aonss L i i )

Y- S1- 15 - ) - CNY-S1-2p

NIE (71 Delele N [ change [ Aduition
NAML NAMY

SIRL | ADDRESS SIRIETADDIL 55

CINY - SI- 2P ClY-81- 710

T [ polete i CJcnange 3 Addinon
NAML NAMY:

SIRELT ADORESS SIRFE T ADDRY S5

Y-S P Y3170

i (7] pelete T [ change [ Addilion
NAL NAMI

STREEY ADDRESS SIREE] ADDRISS

LU "I av D P PR R C e N o LT SIS T e TR O 3 1[[’ il SN e ed ¥ AT RS R 30 de P T g weinidasd sl -_""w

SIGNATURE:

12 A hcreby ccrury tha{ tho information” supplled wnh this’ thg doesmot qua\lfy icr the exomplwons Gonlaina
o +, ndicated én this report or 'Supplemenial report is'irue and acouraly and Thal my signaturé.shall have the sama'io al ‘alfoct as.if mado under oalh, Ihal am an’ ‘officer,or direcler, i.u
- of the corporation or the recciver or rusiee ompowared 'to exacule thig feport s réquired by Chagter 807, Florida Statutes; and that my name appears in Block™10 r Block 11°
if changod, or on an atlachment with an addross, with all other like empowerod.
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/ stdNATURE A,rb VPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
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